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This testimony reflects my views alone.  



Good morning Chairman Clyburn, Ranking Member Scalise, and distinguished members of the 
committee. Thank you for the invitation to testify on the importance of ensuring the scientific integrity 
at our nation’s public health agencies. 

I’m Dr. Sonja Rasmussen, a pediatrician, clinical geneticist, and epidemiologist. For 20 years -- from 
1998-2018 -- I worked at the Centers for Disease Control and Prevention. During this time, I served in a 
variety of leadership roles, in birth defects, infectious diseases, pandemic planning, emergency 
preparedness and response, and as Editor-in-Chief of CDC’s Morbidity and Mortality Weekly Report 
(MMWR). I am an author on over 270 publications and the lead editor of The CDC Field Epidemiology 
Manual, the guide used by CDC to train Epidemic Intelligence Service officers on how to investigate and 
respond to acute public health events. I am honored to come before this committee. 

Since early 2020 when we first heard reports of a novel coronavirus, I have closely followed the CDC’s 
response to COVID-19. I had served during CDC responses to several public health emergencies including 
2009 H1N1 influenza, Ebola virus, and Zika virus – so I knew what my former colleagues were facing. 
Working on a CDC response to a public health emergency is challenging. The situation is rapidly evolving, 
and decisions need to be based on limited data. The stakes are high – people are sick and dying -- and 
the situation is highly visible. Americans want answers now on how to protect themselves and their 
loved ones from the emerging public health threat.  

Developing interim guidance is a difficult process – to weigh the benefits of an intervention against the 
potential risks, often while the information on which you are basing your decision-making is constantly 
changing. With a new pathogen like the virus that causes COVID-19, guidance development is 
particularly difficult. Many questions arise: How is this new pathogen transmitted – droplet or airborne -
- and how important is transmission from surfaces, can infected persons transmit the virus before they 
show symptoms, to name a few. You need to consider logistical issues – for example, if you are 
recommending that people wear masks, are there enough masks available or are they needed for front 
line health workers who can have an impact on mitigating the pandemic’s effects? Feasibility is a critical 
consideration – thus you obtain input from key stakeholders, people that will be implementing the 
guidance that you’re developing. And then you need to communicate that guidance – and emphasize 
that it will change as additional information becomes available. Fortunately I knew that CDC scientists 
have the expertise, knowledge, and experience to guide these public health decisions, and are dedicated 
to maintaining their scientific rigor and integrity throughout the process.  

As former MMWR editor-in-chief, I was also closely following MMWR publications. MMWR has long 
been considered to be the “voice of CDC” with a focus on communicating timely, authoritative, 
accurate, and objective scientific reports to guide public health action. The publication is well respected, 
highly cited, and has broad readership in the medical and public health communities. MMWR has served 
a critical role in providing up-to-date information during previous public health crises. For example, in 
1981, cases of what was later known to be AIDS were first reported in the MMWR, which prompted 
reporting of additional cases and subsequent identification of the disease. 

One of the most difficult situations for me to hear about during the pandemic has been reports of 
political interference with the development of COVID-19 guidelines and demands to review and make 
changes to MMWR articles. These reports threatened the credibility of CDC and MMWR, essential 
sources of information to guide us through the pandemic. Watching CDC, an institution that is highly 
revered around the world, and to which I had dedicated my life’s work, lose the trust of many Americans 



was painful. And to watch that lack of trust lead to more deaths from COVID-19 has truly been a 
tragedy.  

We know that we will be challenged by future public health threats -- whether another emerging 
infection, a bioterrorist attack, or a radiation emergency. It is essential that safeguards be put in place to 
protect the scientific integrity of public health agencies so the American people know they can trust the 
guidance coming from them. To maintain that trust, these agencies need to be free of political influence. 
Our ability to protect the health of Americans during future public health threats depends on it. 
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Protecting the Editorial Independence of the CDC
From Politics

Beginning September 11, 2020, media sources re-
ported that political appointees within the US Depart-
ment of Health and Human Services (HHS) have de-
manded the ability to review and revise scientific reports
on the coronavirus disease 2019 (COVID-19) pandemic
published in Morbidity and Mortality Weekly Report
(MMWR), published by the Centers for Disease Control
and Prevention (CDC).1,2 According to these sources, re-
views by political appointees have sometimes led to de-
lays in publication and changes in language in certain re-
ports. Whether this is true is unclear, but these reports
are consistent with other reports of the actions of po-
litical appointees and their attempts to influence the sci-
entific process.3 As former editors in chief of MMWR, we
believe these media reports raise serious concerns that
in the midst of the COVID-19 pandemic, scientific re-
ports published in MMWR might have been delayed or
altered for political purposes. These concerns threaten
the credibility of MMWR, an essential source of informa-
tion to help counteract the pandemic.

Since 1961, when CDC began publishing MMWR,
the publication has been considered to be the “voice of
CDC,” with a focus on communicating timely, authorita-
tive, accurate, and objective scientific reports to guide

public health action. The publication has broad reader-
ship including public health practitioners, epidemiolo-
gists, physicians and other health care professionals,
other scientists, educators, and laboratory workers,
among others. MMWR reports are also closely followed
and amplified by the news media. In addition to reports
published weekly, CDC releases MMWR reports on an
urgent basis for immediate dissemination of informa-
tion on disease outbreaks and other health threats.
MMWR also publishes comprehensive articles that
delineate CDC science-based recommendations for
prevention and treatment, including recommendations
from the Advisory Committee on Immunization Prac-
tices (ACIP), an external federal advisory committee of
experts that provides recommendations to CDC
regarding vaccines.

As with all scientific manuscripts authored by CDC
professionals or published by CDC, submissions to
MMWR undergo a rigorous internal peer review clear-
ance process by epidemiologists, laboratorians, and
other technical experts.4 The goal of this process is to
ensure that the content incorporates relevant input from

experts across the agency and is scientifically valid and
technically accurate.5 The extent of this internal review
process depends on the range of issues covered, the
complexity of the science, and the potential effects of
the findings. Typically this process takes about 4 weeks,5

although it is expedited when urgent release of a re-
port is needed.

MMWR serves a critical role in providing up-to-
date information during the COVID-19 pandemic. This is
consistent with the role it has had during previous pub-
lic health crises.6 For example, in 1981, a report of 5 cases
of Pneumocystis carinii (now P jiroveci) pneumonia
among previously healthy young men in Los Angeles was
published in MMWR, which prompted reporting of ad-
ditional cases and subsequent identification of AIDS. In
2001, following intentional exposures to anthrax sent
through the mail, MMWR was used to update health care
clinicians and organizations, public health profession-
als, and the public regarding the investigation and guide-
lines for clinical diagnosis and management. In 2003,
when the virus causing severe acute respiratory syn-
drome (SARS) emerged and spread throughout the
world, MMWR published reports that alerted the na-
tion to the course of the epidemic, clinical manifesta-

tions, diagnostic testing, and methods to
prevent transmission.6 During 2016-
2018, MMWR reported the emergence of
the Zika epidemic in the Americas with
guidance for obstetricians and pediatri-
cians for care of Zika-exposed pregnant
women and their infants.7

MMWR is highly cited in the medical literature: in
2019, MMWR weekly had the highest number of cita-
tions of any journal in the epidemiology category, ac-
cording to Google Scholar, and the MMWR series has a
2019 journal impact factor of 13.6. In addition, commen-
taries on MMWR articles of prime interest are often pub-
lished in leading journals.8

Large disease outbreaks usually generate high lev-
els of public concern, including among elected officials
and their staff. Thus, HHS and others in the executive
branch frequently have a keen interest in MMWR ar-
ticles. Many controversial and sensitive issues have been
published in MMWR, including HIV, anthrax, SARS, Ebola,
and Zika. To address the administration’s interest at the
time of those publications, CDC has shared the topics of
upcoming reports with health officials in HHS; how-
ever, the actual reports were not reviewed or shared out-
side of CDC. During the 20 years of collective experi-
ence of the authors of this Viewpoint and spanning 5
presidential administrations, CDC leadership main-
tained a stringent firewall to ensure MMWR editorial in-
dependence and to guard against political interfer-
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ence. Decisions about what to publish and when were based on the
science and public health needs. Thus, while the science of public
health is essential for informing decisions of elected officials, it has
long been recognized that for the scientific reports of MMWR to be
respected and trusted, they must be free of political influence.

Whether the allegations regarding political appointees delay-
ing or altering MMWR articles are true is unknown. However, even
the perception that MMWR reports could be delayed or altered
for political purposes is damaging to the reputation of CDC. These
allegations could undermine the confidence of readers in the sci-
entific integrity of MMWR reports that are relied on by large audi-
ences in the US and globally. At a time when the scientific integ-
rity in government health agencies has been questioned,3 MMWR
needs to remain a trusted venue for publication. Preservation of
MMWR as an essential source of information for public health
action has important implications for the COVID-19 epidemic.
Once COVID-19 vaccines are licensed by the US Food and Drug
Administration (FDA), official recommendations for their use
developed by the ACIP are expected to be published in MMWR, as
they were during the 2009 H1N1 influenza pandemic.9 Any per-
ception that these recommendations are inappropriately influ-

enced by political considerations—or any other considerations
aside from scientific evidence—could hinder delivery of COVID-19
vaccines by clinicians and acceptance of vaccines by the public.

To address the COVID-19 epidemic and other threats to the na-
tion’s health, prompt action is needed. First, HHS leadership, not just
CDC staff, needs to affirm its commitment to preserving the integ-
rity of CDC science, including publications in MMWR. Second, CDC
leadership can review and, when indicated, strengthen measures for
ensuring the editorial independence of MMWR to prevent future po-
litical interference. Third, the MMWR editorial board, a highly re-
spected group of experts in medicine and public health, can assist
in these efforts by reviewing these measures and advising addi-
tional options to ensure the continued quality and scientific integ-
rity of MMWR.

The COVID-19 pandemic has placed great demands on local,
state, and federal public health officials and on health care systems.
Health professionals and the public they serve deserve information
from CDC based on the best available science. For nearly 60 years,
MMWR has served as a trusted source of public health information.
Now more than ever, it is imperative to ensure that the public’s
trust in MMWR as the voice of CDC is maintained.
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Public Health Decision Making during Covid-19  
— Fulfilling the CDC Pledge to the American People
Sonja A. Rasmussen, M.D., and Denise J. Jamieson, M.D., M.P.H.​​

In May 2020, the Centers for 
Disease Control and Prevention 

(CDC) released considerations for 
the opening of elementary and 
high schools in the fall in light 
of the Covid-19 pandemic. The 
agency also developed a decision 
tool to guide school systems in 
deciding when schools should be 
opened and a 9​-page checklist for 
school administrators with poli-
cies and procedures, facilities and 
supplies, and education and train-
ing needed for safe reopening of 
schools. The day after a July 7 
meeting at the White House to 
discuss school reopening with 
school system administrators, 
teachers, and students, President 
Donald Trump expressed concern 
about the practicality of the guide-
lines and the expenses associated 
with following them; later that 
day, Vice President Mike Pence 
announced that the CDC would 
be revising the guidelines. The 
next day, the CDC director clari-
fied that the guidelines would 
not be revised, but that additional 
reference documents would be 
provided to aid communities as 
they worked to implement the 
guidelines. On July 23, the CDC 
released additional documents 
emphasizing the critical role of 
schools and the importance of 
opening them for in-person in-
struction. This interchange among 
federal leaders raises concern that 
during the response to the most 
critical public health emergency 
of our lifetimes, guidelines re-
garding the safety of schoolchil-
dren in the United States could 

be based not on the best scien-
tific data available, but on politi-
cal considerations.

It is hard to imagine a more 
important issue than the safety 
of our country’s schoolchildren 
during a pandemic. As is often 
the case with an emerging infec-
tion, the data needed to make 
policy decisions about school re-
opening are incomplete. The many 
benefits of in-person learning for 
children are clear and include not 
only academic progress, but also 
positive effects on social and 
emotional skills and mental health 
and the provision of nutritional 
services. In addition, in-person 
learning for children allows par-
ents to return to their work ac-
tivities.

However, data on the risks 
that school reopening poses for 
children, teachers, and their com-
munities remain limited. Children 
appear to be less likely to be-
come infected with SARS-CoV-2, 
the virus that causes Covid-19; of 
149,082 U.S. cases reported be-
tween February 12 and April 2, 
2020, only 2572 (1.7%) were in 
children younger than 18,1 al-
though the possibility that some 
children are infected but asymp-
tomatic, and therefore not tested, 
cannot be excluded. Available data 
suggest that children are at low 
risk for severe disease or death,1 
but children with underlying con-
ditions, including immune sup-
pression, cancer, obesity, or dia-
betes, have been shown to be at 
increased risk for severe disease 
necessitating admission to an in-

tensive care unit.2 The recent emer-
gence of the multisystem inflam-
matory syndrome in children 
(MIS-C), a severe and life-threat-
ening illness, raises additional 
concerns. MIS-C appears to be a 
rare event following infection 
with SARS-CoV-2; however, in a 
recent study, three quarters of 
children with MIS-C had no doc-
umented underlying conditions, 
so predicting which children 
might develop this complication 
is not currently possible.3

Although most children infect-
ed with SARS-CoV-2 are mildly 
affected, the same cannot be 
said for the teachers, parents, 
grandparents, and others who 
will be exposed to potentially 
infected children. At this time, 
data on transmission of SARS-
CoV-2 from infected children are 
limited. A recent report on con-
tact tracing from South Korea, 
however, sheds light on this issue: 
household contacts of children 
10 to 19 years of age had the 
highest rate of Covid-19 (18.6% 
tested positive, as compared with 
11.8% of contacts of infected per-
sons of all ages), while contacts 
of children 0 to 9 years of age 
had the lowest rate (5.3% tested 
positive).4 Rates of infection 
among nonhousehold contacts 
were low, but the study was done 
at a time when schools were 
closed, which limited the oppor-
tunity for transmission from chil-
dren to people outside their house-
holds. The effects of school 
reopening on transmission of 
Covid-19 in communities are also 
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not well understood. The value of 
school closures in reducing the 
spread of seasonal and pandemic 
influenza has been demonstrated, 
but whether these findings apply 
to Covid-19 is unknown.5

When faced with a decision of 
such gravity, it is essential that 
experts in epidemiology, public 
health, pediatrics, and infectious 
disease, in consultation with edu-

cators and members of affected 
communities and institutions, lead 
the efforts to develop guidelines 
that are based on the best scien-
tific data available. As the Amer-
ican Academy of Pediatrics, the 
American Federation of Teachers, 
and other national organizations 
noted in a press release on July 
10, “Returning to school is im-
portant for the healthy develop-
ment and well-being of children, 
but we must pursue reopening in 
a way that is safe for all students, 
teachers and staff. Science should 
drive decision making on safely 
reopening schools.”

Longer-term concerns about 
undermining public confidence 
in public health decision makers 
also need to be considered. Al-
though the current pandemic dis-
rupted the daily lives of Ameri-
cans in ways not seen since the 
1918 influenza pandemic, one can 
imagine future emergencies (e.g., 
a bioterrorist attack or radiation 
emergency) in which even more 
rapid and drastic decisions may 

need to be made. Maintaining 
Americans’ confidence in public 
health leaders is essential to an 
effective response not only to 
Covid-19, but to other public 
health emergencies that the coun-
try may face in the future.

During the Covid-19 response, 
the greatest challenge to public 
health in more than 100 years, 
science must guide public health 

decision making. As former CDC 
employees with more than 40 
years’ combined experience, which 
included playing leadership roles 
in the CDC responses to the 2009 
H1N1 influenza epidemic and the 
Ebola and Zika emergencies, we 
recognize that these decisions 
made in the midst of a public 
health emergency are fraught with 
challenges and require careful 
consideration of the risks and 
benefits of various options. Avail-
able data must be rapidly ana-
lyzed and interpreted, even when 
key data necessary to guide deci-
sion making are incomplete or 
unavailable. Existing evidence as 
well as critical gaps in knowl-
edge need to be carefully docu-
mented. These decisions are of-
ten guided by modeling efforts 
and by individual input from pro-
fessional organizations and com-
munity members. As additional 
information becomes available, 
guidance needs to be adapted to 
incorporate the new knowledge.

CDC scientists have the exper-

tise, knowledge, and experience 
to guide these public health deci-
sions, as evidenced by the multi-
ple sets of guidelines produced 
during responses to past emer-
gencies. Decisions made during 
the H1N1, Ebola, and Zika epi-
demics were highly visible, often 
leading the news, and the CDC’s 
responses were subject to sub-
stantial scrutiny. Yet the agency 
maintained its scientific rigor and 
integrity in developing guidelines.

As we consider these recent 
events, we are reminded of the 
CDC’s Pledge to the American 
People. This pledge, available on 
the CDC website, appeared on a 
large wall that we passed daily 
while working on emergency-
response activities. The pledge 
states that CDC employees should 
“base all public health decisions 
on the highest quality scientific 
data that is derived openly and 
objectively.” Current CDC employ-
ees must be allowed to fulfill 
their pledge: our country’s ability 
to succeed in the fight against the 
Covid-19 pandemic depends on it.
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Maintaining Americans’ confidence in public  
health leaders is essential to an effective  
response not only to Covid-19, but to other  
public health emergencies that the country  
may face in the future.
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Long-Term Care Policy after Covid-19 — Solving the Nursing 
Home Crisis
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Nursing homes have been 
caught in the crosshairs of 

the coronavirus pandemic. As of 
early May 2020, Covid-19 had 
claimed the lives of more than 
28,000 nursing home residents 
and staff in the United States.1 
But U.S. nursing homes were un-
stable even before Covid-19 hit. 
They were like tinderboxes, ready 
to go up in f lames with just a 
spark. The tragedy unfolding in 
nursing homes is the result of 
decades of neglect of long-term 
care policy.

Since the U.S. coronavirus out-
break began in a nursing home 
in Kirkland, Washington, more 
than 153,000 residents and em-
ployees of 7700 U.S. nursing 
homes have contracted Covid-19, 
accounting for 35% of the coun-
try’s deaths.1 Here, as in many 
other countries, nursing homes 
have been ill equipped to stop 
the spread of the virus. They 
lacked the resources necessary to 
contain the outbreak, including 
tests and personal protective 
equipment, and their staff are 
routinely underpaid and under-
trained. Furthermore, nursing 
homes were sitting ducks for 
Covid-19, housing people who are 
particularly vulnerable to poor out-
comes of the virus, often in 
shared living quarters and com-

munal spaces, making social dis-
tancing or isolation difficult, if not 
impossible.

But this crisis in nursing homes 
is not a new problem. Long-term 
care in the United States has 
been marginalized for decades, 
leaving aging adults who can no 
longer care for themselves at 
home reliant on poorly funded 
and insufficiently monitored in-
stitutions. Although major regu-
latory policies, including the Fed-
eral Nursing Home Reform Act of 
1987, have attempted to address 
deficiencies in the quality of care, 
Covid-19 has highlighted the fact 
that better monitoring is not 
enough. The coronavirus has ex-
posed and amplified a long-
standing and larger problem: our 
failure to value and invest in a 
safe and effective long-term care 
system.

Indeed, long-term care has 
been sidelined in our federal so-
cial welfare policies since the 
1960s, when Medicare and Med-
icaid created narrow and incom-
plete social insurance programs 
for such care. These programs 
adopted a medicalized model of 
care, prioritizing the use of li-
censed providers and institu-
tions. This model made nursing 
homes the default provider of 
long-term care and made the 

care provided by families and 
others outside these licensed fa-
cilities invisible, leaving it unsup-
ported.

Furthermore, Medicare and 
Medicaid were never intended to 
pay for the lion’s share of long-
term care. Medicare funds long-
term care only temporarily and 
tangentially by covering nursing 
home–based rehabilitation after 
a hospital discharge. Medicaid 
finances more than half of all 
long-term care for people who 
need help with daily activities, 
such as bathing, dressing, or eat-
ing, but it’s available only to people 
who have spent down their own 
assets, and it has coverage gaps.

And financing of nursing home 
care by both Medicare and Med-
icaid has been declining. Nurs-
ing homes have seen decreasing 
occupancy for decades, despite 
the aging of the U.S. population. 
The number of patients dis-
charged from the hospital to a 
nursing home for rehabilitation 
has also declined.2 In an effort to 
constrain health care spending, 
these patients are being sent 
directly home, which puts the 
squeeze on a critical part of nurs-
ing homes’ revenue. Since the 
pandemic began, short stays have 
all but vanished, as nursing homes 
turn away patients after hospital 
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